File with: .
lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A 1A ETHICS AND
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ¢ AMPAIGN DISCLOSURE BD.
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization) 2009APR 20 PM 1: 18
Towans for Kohlsdorf FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: |1 |
( 1)Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only Use Ont IQ 0 : )

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
. : T b
Eric Kohlsdorf Republican Computer ]A/Kfs WK~
Office Sought ) District (if Senate or House) Audited _4f ,?0 09 —
State House of Representatives 61

Late reports are subject to possible civil and griminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

(51X - 1724 4/20 [0
SIGNATUU PERSON FILING REf;; TELEPHONE DATE SIGNED

| AM FILING A _January 20,2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ACHECK IF AMENDMENT TO REPORT DATED Jan 20,2009 Tocal Commitiess, onter Date of Election

@ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Local C ™ tor C -
(You must continue to file reports until a DR-3 is filed.) Courty & Local Committees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the —
committee. This amount MUST be the same as the cash on hand at the end 2.946.13 ‘
of the last reporting period or must be zero if this is first reportfiled.) .........cooeeviviiiiiierieee. $ e
ADD TOTAL MONEY TAKEN IN THIS PERIOD / .
701.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F).............ccoooomeiieeeeeceeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccooovveiceeennne.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL........cccceen. $ 3,647.13
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............ 3,647.13
Schedule F: Loan Repayments total (Attach Schedule F).................ooiiiiieeee,
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 0.00
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccocooioeriieeiee e $ -~
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E).........o.coowrserrssoersoessorssorrsne s 372.7% -~
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c.ooomioiioil $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

M cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Iowans for Kohlsdorf
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
Wells Fargo Bank Charges
10-31-08 CK# Des Moines IA g 2120
ID# Wells Fargo Bank Charges
12-1-08 CKa# Des Moines IA 9.95
ID# Wells Fargo Reversal of Bank Charges
11-19-08 CK# Des Moines 1A -42.40
\D# Edwards Graphics Printing and postage for mailer
10-30-08 CK# 2700 Bell Ave 2400.00
Des Moines IA 50321
\D# Eric Kohlsdorf Printing and postage for mailer
10-31-08 CK# 3703 SW 28th P1 1258.38
Des Moines IA 50321
1D#
CKit
o)
w ID#
"
oS 2
oo Ck#
=L D
oo o
)
i K#
PRI -
"‘% = SUB-TOTAL | $ 3647.13
=
R TOTAL (if last page of this schedule) | $ 3647.13 /
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ! of 1

(for Schedule B)




SCHEDULE
IN-KIND

FOR INSTRUCTIONS, SEE BACK OF FOR’
E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Towans for Kohlsdorf
CHECK THIS BOX IF
FOR
Reset Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Eric Kohlsdorf self debt forgiveness 372.78
12-30-08 3703 SW 28th P1
Des Moines TA 50321
\
|

2
w | 2
ot
x: o
[
IO e
3o |ac
w0
Prgoe Ko
!uzf: Y]
el
a
-l
<1
)

SUB-TOTAL | $
372.78
TOTAL (iflast | $
pageofthis | 373 78
schedule)
1 of 1

Page
(for Schedule E)

*Disclosure law requires candidates to disclose jhe relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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File with: .

lowa Ethics and Campaign )
Disclosure Board 1A ETHICS AND

510 E. 12° Ste. 1A L CrupLm s T AnURE RD
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 2008 JAN 20 PM L: 19

COMMITTEE NAME (Must be same as on Statement of Organization)

Towans For KOL\[SC{OY"(I FORM

IMPORTANT: Indicate by # type of committee you are reporting for: | DR'2 BISCLOSURE

(1 yStatewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. 12/2005) REPORT

( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )Schaol Board or Other Political

Subdivision Candidate ( 8 JCounty PAC { 9 )City PAC (10 )School Board or Other Political Subdivision PAC  ( For Office Use Oniv I ? O Q
S

11 ) Local Bailot Issue

YA

Comm. #
CANDIDATE COMMITTEES ONLY: Logged
Candidate Name A £ ‘F Political Party (if applicable) X 9 ) —
V « S D{. ‘(' 2~ Canne ~
E‘ VO KO ' Re‘\o'do ,' Computer W'Z> @' wZi
Office Sought ; District (if Senate or House) Audited 3 ~3[ -~/ I
Stute House of Péﬂlesen‘flﬁ ves A *

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7) the candidate, for a candidate’s committee,
and the chairpegson, m type of committee, is the individual responsible for filing timely and accurate reports.
<

z

515-biA—(72] [2.-26-09
SIGNATURE\QF PERSON FILI REPORT TELEPHONE DATE SIGNED
IAMFILINGA ___\ |an uan{ 20, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

" [JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

] Check if this is final (tgminaﬁon) report anq attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..c.coovemrnnniniiniinnn. $ 2-; a 4‘ é a 3 -
ADD TOTAL MONEY TAKEN iN THIS PERIOD )
Schedule A: Cash Contributions totai (Attach Schedule A) (*aiso see in-kind below) 701.00 ~

Schedule F: Loans Received total (Attach Schedule F)........coiiiiencceercireccc e canee
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)

{Schedule H applies to Candidates’ Committees Only)

) SUB-TOTAL ....cconreene $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... W 2 383.75 -
Schedule F: Loan Repayments total (Attach SChedule F) .............comrmeeeeiermnmeesmansanea: e [ 258.38
CASH ON HAND at the end of this reporting period (if final repori balance must be zero)........cccccevveenceeeene $ Q/
~UNPAID BILLS (From Schedule D - AACH SCHEAUIE D) c.cvocrrwoeersceesersorsrssreseessosssre e essire s $ A
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedulg E)........ccceniniiinvnniiiiionsninennnas $
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......ccoormnmiimccsccccnevenne $ 272 '73
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $ NA

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




hd)

For Instructions, See Back of Form . . . SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIFTS

(Including candidate’s personal funds)

: , (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

lowrns  for Kohledor€

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . . . .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) ; TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME
10-29-08 1D# Dad E. ScoTr /VicToria ST s
K 3722 Sw TP St — 50.00
DesMoines A So32|
ID# | Tom FraLey
10-21-086 | cxs 3820 Sw 2™ Ct. 200.00
~ . AVKENY A S0023
ID# JosepH €. TEEL (MG _
l-4-08 | ok - TS Soutw ForK DR. o 250.00
. _ WAWKEE (A 502L3-958] .
ID# STACY L. WANDERSCHE 1D
-3-08 |ciw 9315 EMFIELD DR (ol.00
JoumsTEN (A S0i3 1 »
-4 0% D# TIM HAWKINS |
LRGN PV otz sw2¥ e, o | - {loc.op |
ANKEVY (A 50023
D# '
CK#
Tio#
CK#
D#
CK#t
ID#
CK#
ID# N
CK#

| SUB-TOTAL s T01.00
TOTAL (if last page of this schedule) 5 701.00 ~

-

e B
* Disciosure law requires candidate committees to disclose the reiationship of any ralative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

]O\omus* 'Br lﬁo"\koQof‘f’

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# eu s FPan ~
W 0 Reversal of Bande '
W-19-08 | cis DSM I Cherges s 2. 40
ID# WEWs FaR&o
-8 | cka DS 1A Banle Gager -qa.4q<
ID# EDWARDS  GAAPHICS
i
(0-30-08 | cks 2700 BewL Ave P 0 [ Postage ~2400.00
_Dsw 1A 50324
ID#
weLLs FARGo
A CHARGE _
(©-31-08 -| cKk# Psm A 50309 b 2|, 20
ID#
CK#
1D#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL[$ 5328 5
TOTAL (if last page of this scheduie) | 5 2388 75

-

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

P

Page \ of {




- ‘ . .

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: E IN KIND

(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)

lowavs for Kohlsdert

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIFTION ESTIMATED v IF FOR
RECEIVED NAME AND ACDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) _SONTRIBMTION VALUE CONTRIBUTION
- $
Eric [concLsporF
an
12 /30/8 3703 sw 28 pL Self forgiveness 372.78
Des Mowes (A 50321
E
SUB-TOTAL { §
o 372.78
TOTAL (iflast § $
page of this 372 78
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familiai relationship, enter “not applicable” in the relationship column.




» . “
FOR INSTRUCTIONS, SEE BACK OF FORM . ‘ SCHEDULE
F LOANS

COMMITTEE NAME(Must be same as on Statement of Organization) (Rev. 02/08) RECEIVED
— . REPAID
bwAanvs R KoursdorE - . . ~ |.3RE
_ , A [0 CHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ '7

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’'s Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$

ERC KOHLSDORVE
(0/21 /o 3703 Sw 28 PL Se € L3116
Des Momes (A 503U

TOTAL (PART ) $ [b3].1b
PART |l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must te reported on Schedule E —~ In-kind Contributions.)
DATE PAID . ‘NAME AND ADDRESS GF LENDER RELATIONSHIP TO AMOUNT REFAID
(MM/DD/YR) (include Endorser’s Name, If Applicable) CANDIDATE* (If Applicable)
$
ERC  KoHLSDORF
12/30 /o8 3703 Sw 28% PL se (£ [,258.38
Des HOVES (A 5037
TOTAL CASH REPAYMENTS (PART /i) $ (15 8 55
From Schedule E — TOTAL LOANS FORGIVEN $ 5 72 1 g
. TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ /@/
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page { of [
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)

relationship column when it applies.




